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~te of C:>lifo nia-+lealth and Welfare Agency Department of Health Services 
rOI'IIl•~J;ITOVe< OMB Nf?. 205o-oo39 (Expires 9·30-91) Toxic Substances Control Division 

Pleaae-~i,!l' o r type. (Form designed tor us~ in elite (12-pitch typewriter). Sacramento, California 

.4~ u ~IFORM HAZARDOUS 11. Generator's US EPA ID No. J~~ Manifest 2. Page 1 I Information in th& shaded areas 

WASTE MANIFEST C1A1 D 018 t,l . .5i /I 01010 <flo?toltAl.O of I is not required by Federal law. 

3. Ge erator's Name and Mailing Addres(-' .A·++ Y\ . R T // A. State Manifest Documenf'flumbar 

t OLJ;J/45 A j rc f'll\f+ omp"\ ~ . · • l.(e"' 89479390 
\ s 3 ~, Nonn~'IC/,e verwe 1'1~~ <ode. Cb -59 B. State Generator's ID 

4.I C>YYA.V'I(e) C U:1 533- 792.(, 
erator's Phone ( 2/31 .Jj~o_~92.8 OY" .L:i 533 -72J / HI AI #iltl31 'I 0101516191 AI 

5. Tn nsporter 1 Company. Name 6. US EP"A ID Number c. Stata Traneporter'a ID Jlf-r~. 
J( I £ovi ronmen·t~ I ~-e'('/l·r~<:. tCIAIDI0151810rfl8131 ,17 D. TranapOtler'a Phone 213-2~8-.31.37' 
7. Tn nsporter 2 Company Name 8. US EPA ID Number E. State Tranii)Orter'a ID 

I I I I I I 1 I I I I I F. Transporter's Phone 

9. De ignated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID 

c nem - Ttf'(· h S:J~ tern~ .~J;.h(. 1 t'"~l A 7t 11 R 01 a "21 3'1 ~ B'l /I . 
3 ~Soe .. z'+hstreef- H. Fac!Hty'a Phone 

v ~'( fl<:.>'<' • CA 4J0023 1C1A1 T1 01B1D1 0313 6181 I z13- 2 ~s- :5"3B T 
12. Containers 13. Total 14. I. 

11. u ~ DOT Description (Including Proper Shipping Name, Hazard Class, and 10 Number) Quantity Unit Waste No. 
No. Type ....... WI/ Vol 

a. ~ 1'on - P. CR A; HazArdotkS Was-te l...i~f.fid ( ~,'718) Stat2 2 3 
. 

G ( 0 i lj we~. -te'f"' &. ,3 r ea.se.) DolE.-~'"\- e TiT G EPAN//l E CJ1 01/ 
.,.,..i-:"' _ _,... 

N 
E b. State 
R 
A EPA/Other 
T I I I I 

., 

0 I I I 
R c. State 

EPA/Other 

I I I I I I I 
d. State 

EPA/Qther 

I I I I I I I 
J. Ad itional Descriptions for Materials Listed Above """. K. Handling Codes for Waatea Listed Above 

(o. D To.V~k. . toT - J:D • I I)/ 011..<- o 2...- Steel( WI a .. ' b. 
'' 01 " 

.SJ-.b Wtf4+E"Y : 

Oil C (ir~A$Co t:J-10 7o c. d. 

·~:t;,....G il~r~}~~il-8«"+' o-s?. ,. 

15. s pecial Handling Instructions and Additional Information 

I n r.c:tse ,..F a~c,·d~nt (otdt:tcf chemtret;. af 8 oo-41f24- 9:300. /)o 
h pi- ~rl"t\fhe V.rA/?ors 4 olo l')oT:~as.Q ~io sewer or wt::f.iPf'""'t;.:J• 1+ 
~ \'\Abe ~c;._..,·CJt!'J,>~e J re vf'l'"\ +o *~1-Jg'::Jt!ner*'io-ra Vtl/•&rYIC. • 

v:II'J'l, ·Pa -

16. I f 

( ENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper snipping name 
End are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable International and 
~ ational government regulations. _ 

I I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxiciJy of waste generated to the degree I have determined 
I be economically practicable and that I have selected the practicable method of treatment, storage, or dilPosal currently available to me which minimizes the 
~resent and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste 
c eneration and select the beat waste management method that is available to me and that I can afford. 

PrintE ~~pad Name 'Sig~~. ~<::J'~ .mY#. t4 
Month Day Year 

~ 
, 

R ~be'f'T G. Tuell .1-Tr. I 0151 2.J ,191/ 
T 17. T ansporter 1 Acknowledgement of Receipt of Materials / 
R 
A Prln!E d/Typed Name t Signature~ L. ~. _ _ Month Day Yaar 
N (jQ R./.a::;, :i:>JJ\J<; ~~~<.. ld~l9191/ s .,_.- -" \. "-~ p 
0 18. T ansporter 2 Acknowledgement of Receipt of Materials .__. ~ 
R PrintE ~/Typed Name I Signature Month Day Year 
T 

~ 
; I I I I I I 

19. c acrepancy Indication Space 

F 
A 
c 
I 
L ...... 
I 20. F ~cility Owher or Operator Certification of receipt of hazardous materials covered by this ma~cep~ nola_9)rl~ 19. 
T 

I 
y Printe 

~2:7/K l Signatur~? ft:C Month Day Year 

I I C115i;, '1191 I 
S 8022 A (118!1) Do Not Write Belo..! This Line 

"T 
DH 
EP 
(R 

A 87Q0-22 
ev. 9-88) Previ us editions are obsolete. 

Yellow: TSDF SENDS THIS COP~ TO GENERA TOR WITHIN 30 DAYS 

-· -- . ' •· ···- -- . -··- - ·-·--. ----

BOE-CS-0222670 



Slate of Califo nia-Health and Welfare Agency Department of Health Services 
-:arm Apwove OMB No. 205Q--0039 (Expires 9-30-91) Toxic Substances Control Division 
Pleas•f.P-~t o type. (Form designed 'tor uslJ on elite ·{12•pffch ty/:uiwtite,.,. ' • • I' ~acramento, California 

2. Page 1 ... - u ~IFORM HAZARDOUS I C~Aieroo~ a E~~; 7; Oi Oi o~LhJ"fJ1t~l·o !Information in the shaded areas " .. 
I 

,., 

',_ 

0 
0') 
(W') 
0> 
r-• 0') 
00 

0 
II) 
II) 
I'-
ci. 
II) 
tO 
6 
0 
'9 -
...I 
...I 
< 
(.) 

< z 
a: 
0 
u. 
:J 
< 
(.) 

z 
:E 
1-
§: 
c,; 
~ 
tO 
...;. 
N 

""' 6 
0 
'9 -
a: 
w 
1-z 
w 
(.) 

w 
S2 

"!!" a: 
...I 
< z 
0 
i= 
< z 
w 
i= 
...I 
...I 
< 
(.) 

.i 

...I 
ii: 
CJ) 

a: 
0 
> 
(.) 
z 
w 
C!l 
a: 
w 
:::t 
w 
z 
< 
u. 
0 
w 
CJ) 

< 
(.) 

~ 

G 
E 
N 
E 
R 
A 
T 
0 
R 

~ ,. 
T 
R 
A 
N 
s 
p 
0 
R 
T 

~ 

F 
A 
c 
I 
L 
I 

'T 
y 

WASTE MANIFEST of is not required by Federal law. 

3. £ erator's Name and Mailing Addrest A tt n ' R r· II A. State Manifest Document Number 

o~·"';. A~£ccA.f+ <>~"~P't}:< __ - · · qe 89479390 te s 'S . N 0 .,. v-n-. ~ 1 e. ..Jttr1ve !Yl-1,~ ( o ,J_~ C b - S 9 
4. t orrA·tHt:-JC o :z. 'I.J.J ,:;,3$-793.'- B. State Generator's ID 

erator's Phone ( 2/31 lsf ;<:. S92.R ob, r2;~1:..u3 -72J I H1 Allll Gl.3'1 'JOI 01S161 '1181 
5. Trs nsporter 1 Company. Name 6. us EPA ID Number C. State Transporter's ID JJ~~I? J( 1 tf\'11 fQI'\menf..tl Se ('/ ,· o.-.:J I Ci Ail'l 01516101 f 181.31 ,17 D. Transporter's Phone 213- .?'!J -.31.3 7 
7. Tra nsporter 2 Company Name 6. US EPA ID Number E. State Transporter's ID 

I I I I I I I I I I I I F. Transporter's Phone 

9. De ignated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID 

c nt>m - T(l>, h ~.>ft>m~,~.lnc J I I I I I I I I I I I 
3 ~So£. z'th trt"ef I H. Facility's Phone 

:2.1.3 -- 2,8- 338 T " P( flv¥\ • CA '9002_3_ !CiA! T1 018JD1 0313 bi8il 
12. Containers 13. Total 14. I. 

11. u DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Quantity Unit Waste No. 
No. Type Wt/Vol 

a. 

( ACRA; H a <it A rcA o 1.45 Was -fe L..i~w,·J Stat2 2 :3 Ot'l -

Oilj &. ~ f" e'.CI.S, E:.) 'v.Ja.. i er l> o-r€.-$'-\ e 
0101l ljl G EPAll£1<. tJtSi'OJ qo 

b. State 

EPA/Other 

I I I I I I I 
c. State 

EPA/Other 

I I I I I I I 
d. State 

EPA/Other 

I I I I I I I 
J. Ade itionarOftCriptions for Materials Listed Above 

• JtJIC12. -oz.- s·tf"'fl(m 
K. Handling Codes for Wastes Listed Above 

(o. ) T~""' IDT ... .lD a. b. 

.Siil\b ""-'"tel"' 
OiJ .c <ii'",A$C. t:J- I 0 1'4> + c. d. 

o-S7o ~t~t."" G Jfl'~ "'' ~~AS r n , ~- •- - 'iJJo 
15. ~~ ecial Handling Instructions and Additional Information 

iJo 1 "" ~"""4$e ~- au~·dt',f r·ollJt:-~.cf chemtr-ec. r:t.f 8a)-~Z·r/-930c;, 
h P+ f!r-t"'ltoo fhe. v~F" r 54- al() tlor ~as~ ~fj.u 5C"t-.Jt"'( c.;r . ...;~::dP( ...v;.J • J+ 
1.4 
a:. b~-roc:v;!~..f~!'''"f" J re .....,,.,., 'iv H._lll -i••-"::JI?I"''tl>f""-'1ot"• Vcl>~.me i 

16. 
, 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 
a d are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and 
n lionel government regulations. 

If am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
p ~sent and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste 
g neration and select the best waste management method that is available to me and that I can alford. 

Printec /Typed Name I Sig-~A. ::~~~:~ ~; Month Day Year 

R' bert' G. Tute/1 ;:Tr. I 01 51 2J "' <11 I 
17. Tr nsporter 1 Acknowledgement of Receipt of Materials , 
Printec /Typed Name J Signature~ ' ;. ~ Month Day Year 

(34~ ~~(l,U~<':_ 
.. . . L t...• ... ~ ... 

I ~_t5"j.;? 191 91 J , '( "\. ' 18. Tr nsporter 2 Acknowledgement of Receipt of Materials -
Printed /Typed Name I Signature Month Day Year 

I I I I I I 
19. Di crepancy Indication Space 

20. Fa llity Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

Printed /Typed Name I Signature Month Day Year 

I I I I I I 
DHS 8022 A (1 /88 Po Not Write Below This Line 
EPA 870Q-22 
(Rev. 9-86) Previou ~ editions are obsolete. 

YELLOW: GENERATOR RETAINS 

___ ... _ .. 

BOE-CS-0222671 



•·. 

SHIPPER 

4133 'Bandini Blvd. 
Los Angel~s, California, 90023 
(213) 268-3137 
FAX (213) 268-6254 

":"'·· '. y :·~~ 

~ laJQLU CXIlP. 

19503 80. t«RWWDDE AYI. 

BILLI N(~ ADDRESS -~1CllC81l~~~..J.~•21XJ~JQU~~..&.J~~~~CXI\P~~·~--
D!.Pf. 29711C331-102/P.O. BOX 2731 

JOB ADDRESS 
19503 SO. t«:'JMANDIE AVE. 

'J.'Ca~WQ, CALIF. ( .. - \ ... ~~-. \ 

ORIGIN ----------~---------------------------
COMM<~DITY -----------------

WORK PERFORMED 

•., 

TIME: 

DATE: 

.. WORK ORDER 
p..,. ,l ~ 6 ,...0~ 

.. ) y '~ 

EPA NO. CAD 058018367 
FED. TAX NO. XR 95-2769288 

WASTE HAULER NO. 139 

P.O. NUMBER _______________ _ 

RELEASENO. __ P_-~ __ 33 ________ __ 

CONTACT SUit 

PHONEN0. __ 7_8_:_~_5_9_2_7 ___ __ 

JOBNO. ______ 91_·._~ __ 36 __ 1 _____ _ 

CONTACT ____ ~--~-------
PHONE (2JL3) 783-5927 

DESTINATION __ La ____ ; _MGBL ____ BS _____ _ 

... ... 
NO. LOADS _____ / _______ PRIVATE PROPERtY -----------DISPOSAL SITE __ t:..;,.; .... , __ -~_~f:_--·..:::.'!',._""------

TRUCK NO. Yli () TRAILER NO. ---r: ' CAPACITY ::7-'l'':l-6 _,,.....:,.,/.(.. 

·START //·'/.~·· STOP ---------------GROSS HOURS --------------

OPERA ION LOCATION STAAT FINISH HAS RATE 

TRUCKING CHARGES 

DISPOSAL FEE 

WASH OUT 

DISPOSAL CARRYING 
CHARGE 

SURCHARGE 

OTHER 

TOTAL CHARGES 

DRIVER 

, \ lOTAL ~OURS \J 1-----i---------+----i----il---t------1 
MINUS pOWN TIME 

DRIVER 

HELPER 

CHARG ABLE HRS 

EXPLAI ~ DOWN TIME SHIPPER 
.,( ' ,., 

... j 

. . "'-··- ""'i~- " 

BOE-CS-0222672 



Bldg. 

f ctnA. 
f be 

· i.s fvl/ PI~/ 
pvrn~P/ 

Colunrn 

REQUEST FOR 
FACILITIES MATERIAL 

Serial No. 

SizeJType 

Dept. 
'-~· f:;. _ 72. Z. DAC,Control Number BldgjColumn 

0 DISTRIBUTION 
G 

Serial No. 

Section Mgr. 

-- Branch Mgr. 

Acquisition Sec. Mgr. 

Assigned To 

l7•''t'1(' \_ ':;.·~~.J 

Date 

Date 

Date 

BOE-CS-0222673 



' 

REQUEST FOR 
FACILITIES MATERIAL 

Serial No. ~. .., 4 3 ' f ~- . . 
..;_ -: ..• .I.. 

Suggested Supplier 

~P----+-.....:.---------)-; J C I Cn vi f ,; 'f1 r"'tU"'' /1 J Sr:.· f v /c t":.S 
/.1 /i ;, '~ 

I'('·' 'J 
()v 

L>c /''""~r~;;>c·"'/ 

Column Dept. 

ClflU. DACJControl Number 

0 DISTRIBUTION 

White. Canary and Blue -Plant Services Acquisitions; Pink - 0figinator 

TAX 

Branch Mgr. 

Acquisition Sec. Mgr. 

Assigned To 

Date 

Date 

Date 

BOE-CS-022267 4 



ttl 
0 
m 
0 
en 
6 
N 
N 
N 
en ...... 
en 

( ( 

CERTIFICATE OF TRErA.TMENTIRECYCLING 
ISSU/41 TO 

_.r --~ '"' ml 
!l:i 

MANffESTNUMBER __ 8_94_7_9_3~90~------ DATE RECEIVED MAY 29, 1991 

The aqueotM wtMte received on the above manife.:Jt" 
ACT and to effluent requirement.:J e.:Jtabli.Jhed by 

mandated by the FEDERAL CLEAN WATER 
;?~ Angeled County. WtMte treatment and recycling 

'i/ornia corporation, by the California Department 
, i:f accordance with the provi.Jion.:J of the Re.:Jource 

i1 performed under permit.:J grant«) to CHEM-TE 

"'~yz,nd .:Jtate regulation.:J including but not limitec) 
r Angele.:J County. 
1

S, INC. and treated/recycled and the aqueotM 

materia/:/JM been bittllt'd iffji£cii~'jqffrFaificalft l'i:miltJ;' ~hrJ,f/ll~'/)li/iiate i"ff,otiiu;itmbilitjfk&J.i®rtirmiiratd. · : H: . . . . :. , :J : i'· ":' . i ·. -··· · : ••. i • · i r r?· .;~> · -·- · J 

• .1.. SY~s~ v ""' .,.. ' 0v~~~ 
,,I, /r.Y''' -·•..q/~~~~\ 
1 · I~;" c, .. -e<d;o <6 \v'"l\.l 1~1 ~ l ~ ' r:- ,. ~ i . \\ 

~
u.: \ ~ .. . . I II 

1\ .....- \ I·- )• \: ..... \ )<-i 
·' ~, _.,_ I 
:--.<.../ ., __ :. . • .- ,.··,'?- () / ~\ ' . ' .. _·. >'/ . /, ~ '- ·- ~ ~ 

·.,, -.:J···' 4 
...... ·""i'"- --~ 
'---~ 

CH$P)t$t!:IYS~· -~. illlf'' . ' · ': il · _.,., •. 
C: ; · ~-' .~J1~~· 0; ,r'~ ,lo -~~:, j '," ~ lJ, 

l.~_1 .a:8!!f!~ .. tt ...... ~UI~fk ... ,iJ.::!.=~ 
... : r 
~1 ;~ f: ' . . : . - t• ( Jzy;:L --~-~~-~*}* ... 1991 

DATF. 

'i ('\ (\ . , 

PILAN"TI M~NAdFR i 
TITLE 

3650 EAST 26th STREET • VERNON, CALIFORNIA 90023 
(213) 268-5056 • FAX: (213) 268-9672 

(' 


